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Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Coroner cannot certify to o death due to natural couses.

< USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be caosuslly related.
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FILED DEC 10 195

Registration District No. oo !

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

q,.}.gi’rimary Registration District N01003

TSTATE FILE NUM

e

1. PLACE GF DEATH

2. USUAL RESIDENCE {Where doceased lived,

IF institution: Residencebefore

ission)

Male White

winoweo [ oworceo [JOCE. 15th, 1898

la% birtkday)} [Months

o 'COUNTY a. STATE Migaouri b, COUNTY
b. ClTY {1f outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR
O . -Saint Louis YeXi NoO Town  Saint Iouis YesD NaG
€. sglgé.l‘?:l}:\%gF (If NOT in haspital, givelocation)|Length of stay in 1b adDSTREET {H outside, give location) Reside on Farm
| B/ wstitution 4851 Margaretta 4 Life M7 “aooress4851 Margaretta Ave., | veso noE
f =
A ::g‘: :I'D First Middle Last 4. DATE Month Day Year
. . oF

(Type or pring) * FRANK de REILLY ceanflovernber 13th, 1957
S SEX I*|'6. coLor or Race 7. m\m}ﬁn [ Never marmiep [ ]| 8 DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.

Days Houre { Min_

10a. USUAL OCCUPATION (Gice kind ofwark done
dii ¢ most of working life, even if retired)
Po er

106. KIND OF BUSINESS OR INDUSTRY

St. Louils Police St. Louis, Missouri .

11. BIRTHPLACE (City and stato or country)  £)| 12- GITIZEN OF WHAT COUNTRYT

USA

13. FATHER'S NAME

(Unimown) Reilly

Sarah 0%Day

14. MOTHER'S MAIDEN NAME

Ho

None

[15. WAS DECEASED EVER IN U 5. ARMED FORCES?
(Yes, no, or unkaown) | UIf wea. give war or dates of sersice)

16. SOCIAL SECURITY NO.{17. INFORMANY

Address

494-36-8227 [Mra. Jeanette Reilly, 4851 Margarotta Ave.,

Conditions, if any,
which gave. ris !o
above  couse -

stating the tmdcr-
Iying cause last,

‘18] CAUSKE " OF DEATH [Enter only one caus
PART . DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE.(a)

@mg for {a}, (b}, end (t) 1= - 0.

-

INTERVAL BETWEEN
ONSET AND DEATH

ouE To () @MQJ QJO&W

DUE TO (¢)

4Lt T

e iy

gl

DJ_;t.b.\occurred at

z
o PART.II:. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) |19, - Was AUTOPSY
- PERFORMED?
B ves (1 no™ -
‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nafure ofinjirg in Part I or' Part H of item 18))  "\a=7 .
§ a 0 a
= 1 20¢c. TIME OF Hour Monthk, Day, Year
3 INURY  _a.m. . ... .. . . e .
E p.m. . . AT e s oy
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ehout home, [20f CITY. TOWHN, OR LOCATION COUNTY STATE
WHILE-AT F1° “NOT WHILE * O farm, factory, street, office bidg., ete.)
WORK AT WORK s}
" ) - y ¥ her
Ad-- . .1 attended the deceased from , to and last saw him alive on

Jm;‘_m on the datp stated above; and to the beat of my knowledge, from the causes stated.

-aza ADDRESS - -

/3;70

22¢. DATE SIGNED

Vs K™

23a. Bu gum?nj 230 DATE'
Buﬁz{(( = [ 11/1e/57

OF CEMETERY OR CREMATORY " 23d..LOCATION (City! taxwn. or county)

lvary Cametgrjr" -t -i8t.

Touis, Missenrd -

{State) /

CATYEN B ThoDy

FUNERAL HOME, IHC CogprBfus

ADDRESS

fural Byidep Bl wd. NV 14 57

25. REGIgARSSIGNAT RE

{Licensed Embolrnar s Statement on Reverse Side)
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sTATEMENT BY LICENSED EMBALMER

P

I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........ et eessaeemieesteeeeeeneteeeeranerateaananaraseiaaas et ,» Student Embalmer No...........

working under my personal supervision..

Student..... cooiieiiiriiiiiiiiiinir e
] . ) Signweture _o:l' St_ud_u:t. .I'.'nbllaer

- 1- P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
 to comply with the above constitutes grounds for revocation of license). - -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If th:s body is not embalmed, fact should be. so stated above. LT -



